* 1S, Department of Labar > - Form approved
Office of Labor-Management FORM LM 30 Office of Management

washingion. C 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 25 U.5.C 439 or 440,
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%221&%
E “"’%_h;ss % .

! l READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

1. File Number U= g;f}gmg y R 2. Fiscal Year Covered From:
1/l

Throught

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

; JR~ie- - - || Name |ROCHESTER LABORERS.LOCAL 435

i s it 5

Name |RrayMOND.

Labor Organization File Number ‘02?—“4i 98‘

P.0. Box, Bldg., Room No., if any {77777 T “1|  P.0.Box, Building and Room Number, fany]
Street 1430 ELMGROVE RD = - . . ]f Steet 20 FOURTH ST 1
Oty |RocmmsTER oo | O |rochesmer
State zNew Ybfk .. e ........ Z|P Code + 4 ‘1469§ J____u___mg State %‘New York — ,.M. . i‘ 2P Code + 4 e14509
5. Position in labor organization. 7o " - - B
osition in lebor org |SECRETARY-TREASURER' -
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent,
8. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, or Income.
Name | o0 oo s ] t

Trade Name, ifany: . - - e o

H

- H St - g s e i
P.0. Box, Bidg., Room No, ifany | - TR T T e -
7.b. Amount.
Strest w """""" e
City B . : g
State i mﬁwww” z]p Code+4 o
Signature

16. Signature and verification. The ndersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including th€ infgrmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and ke (e, correct, ary] complete. (See the section on penalties in the instructions.}

J A AAAS on ;{/53 @g *3 S §/ o ..{7{.7?@@ " -@_w‘f@!
f/ \v 6&4/ Telephone Number

Form LM-30 (2003) Page 1 of 8% /o

Signed }(
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Name of Person Filing RAYMOND XUNTZ, JR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ROCHESTER LABORER'WELFARE FUN

Trade Name, if any: ; S TR

P.O. Box, Bldg., Room No., ifany | T

Street |20 FOURTH ST

Gy |[ROCHESTER: . .~ .=

State gﬁeﬁl.Ydrkﬁ;f. L e

9. Business deals with:

B
§>_<__ a. Labor Organization

b. Trust

c. Employer

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Name 1020

Trade Name, ifany; | -5

P.O. Box, Bidg., Room No, ifany | o oo 0

Street| i

State [ - " zZPCode+ 4]

11.a. Nature of such dealmg

ROCHESTER LABORER'
ANNUITY, PENSION, WELFARE AND SUPPLEMENTAL
UNEMPLOYMENT BENEFITS.- ARt S e

WELFARE FUND PROVIDES MEMBERS

11.b. Approximate dollar value of such dealing. i TR

12 a. Nature of mterest held or mcome recezved

12.b, Amount, Lo $4,950
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consuftant 14.8. Nature ‘,’f_fj’_?}f“e”t o
{including trade name, if any). :
Trade Name, ifany: | . ...~ = "
Street i:m
| 2P Code+4 |-

13.b. Is the Business an Employer or Consultant %rw_ﬂé

14.b. Amount of payment. g sy

Form LM-30 (2003)
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Name of Person Filing RAYMGND KUNTZ, JR

Fite Number U~

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incorne or economic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direcily or indirecily to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name EROCHESTER LABORERS' WELFARE: FUND- -

§ - . i T N t

Trade Name, ifany: | = RO .

P.O. Box, Bldg., Room No., ifany {

Street |18 FOURTH ST - B S

City |ROCHESTER'

ZIPCode+4 :14609 - |

SeleiNew York |

9. Business deals with:

;“>m<j a, L.abor Organization

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name | : Do RN g j

Trade Name, if any: |

P.O. Box, Bldg., Room No,, if any |

Strest e

City |

R
3

{ZIP Code +4

State g '

11.a. Nature of such dealing.

ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS
ANNUITY, PENSION, WELFARE AND SUPPLEMENTAL
UNEMPLOYMENT BENEFITS.

=
11.b. Approximate dollar value of such dealing. i

123, Nature of interest held orincome received.
5/04 SUEIIILE IR

REIMBURSEMENT OF EXPENSES FOR TRAVEL TO AMERICAN
ALLIANCE CONFERENCE, ORLANDO, FL.

12.b. Amount, E $1,595)

Form LM-30 (2003}
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Name of Person Filing RAYMOND RKUNTZ, JR

File Nurnber U=~

Part B Continuation Page

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
arleasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Businass (including trade name, if any).

Name [ROCHESTER LABORERS' WELFARE FUND. 2

r———" I

Trade Name, if any: %hmm ST

P.0. Box, Bldg., Room No., ifany | . T

SWEHng FOURTH &1 . s : E

City | ROCHESTER L

State [New York 2P Code+4 (14609

9. Business deals with:

a. Labor Organization

"} b. Trust

| w} . Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namei- S A o

Trade Name, i any:§ - R ., \

P.0O. Box, Bldg., Room No., if any iim i

Street!:

M 2P Code+4 "

e

State §

11.a. Nature of such dealing.

ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS
ANNUITY_, _P_ENSION, WELFARE AND SUPPLEMENTAL
UNEMPLOYMENT. BENEFITS.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

7/04

REIMBURSEMENT DF EXPENGES AND PROVISION OF PER DIEM
FOR TRAVEL TO ROCHESTER LABORERS CONFERENCE IN
NIAGRA FALLS NY e

12.b. Amount. 1 511590§

Form LM-30 (2003)

Page 1@%0




Name of Person Filing RayMOWD KUNTZ, JR File Nurmnber U-

Part B Continuation Page

B. Held an interest in or derived ircome or economic benefit with monetary value from a business (1) a substantiat part of whu:h consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [ROCHESTER LABORERS' WELFARE FUND . . |

t>f<§E a. Labor Organization

Trade Name, i any: |~ ' R T

P.O. Box, Bidg., Room Ne., if any |

H} c. Employer

Street[18 FOURTH ST

City 'ROCHESTER ... . .

State iNew York - - . - - 37_|P Code + 4 1

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deafing. e

Name [T . | \ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS
a : : : [IANNUITY, PENSION, WELFARE AND SUPPLEMENTAL
wossis e, | (UNEMPLOYMENT BENEFITS.

Trade Name, if any: fn o

P.0. Box, Bldg.. Room No,, if any é,..w._.._w e s

Street|

City |

- - P ‘
Siate: [ ZIP Code + 4 © - ¢ { 11.b. Approximate dollar value of such dealing.

- S T

12 8. Nature of interest held or income received,

9/ 04.

REIMBURSEMENT OF EXPENSES AND PROVISION OF PER DIEM
FOR TRAVEL TO AMERICAN ATLLIANCE CONFERENCE IN LAS
VEGAS, NV.: . -

12.b, Amount. $5,434/

Fom LM-30 (2003)



MName of Person Filing RAYMOND KUNTZ, JR File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which cansists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |ROCHESTER LABORERS' WELFARE FUND ]

Trade Name, if any: ; o

S || b Trust
P.O. Box, Bidg., Room No., if any ! S S N
Street ?13 FOURTH ST . . S ; g:mi c. Employer

City |ROCHESTER

SetelNew York . |ZPCode+4 [14609

10. I 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | : . - ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS
ame : .} |IANNUTTY, PENSION, WELFARE AND SUPPLEMENTAL
UNEMPLOYMENT BENEFITS.

Trade Name, if any: : '

P.Q. Box, Bldg., Room No., ifany

H

State tZIP Code + 4 ¢ : (| 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held orincome received,
11/04- U

REIMBURSEMENT OF EXPENSES AND PROVISION OF PER DIEM
FOR TRAVEL:- '.E'O__ INTERNATIONAL FOUNDATION CONFERENCE
IN° NEW ORLEANS, EA.

12.b. Amount. ! $4,699]

6076/0

Form LM-30 (2003) Page YoEREE



Name of Person Filing RAYMOND KUNTZ, JR

File Number U~

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with meonetary value from a business {1} a substantial part of which censists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any: i gtz

P.0. Box, Bldg., Room No., if any |

Street |443 ‘N FRANKLIN: ST

City |sYRACUSE

State [New. York . i ZIP Code + 4 !13 20"

9. Business deals with:

L)

;;{'} b. Trust

m ¢. Employer

§“;_"f§ a. Labor Organization

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Name rROCI—IES'I‘ERI.A.BORER'S WELFARE FUND: .00 0

Trade Name, ifany: 0 |
P.0. Box, Bldg., Room No., ifany £ K

Streeté;l-s_ -EdURT_H. ST

City [ROCHESTER =

s iy

State | New York : .- | Z0P Code + 4 @1@30‘9:3_ G

11.a. Nature of such dealing.

BLITMAN &
LABORERS

KING PROVIDES TAW SERV
rom o

ICES TO ROCHESTER

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

1/21/08
PROVISION 0

THE SEGAL COMPANY

12.b. Amount.

575

b “1:

Form LM-3G (2003}
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Name of Person Filing RAYMOND KUNTZ, JR

File Nummber U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with menetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(@) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: |

P.O. Box, Bldg., Room No., ifany | -

Street gzgoﬁOODCLfFFDR :

Cnyi}xfﬁiagi"“ V.VMMTMﬁ:

State iNew York -

;ZlP Code + 4 214450N ey

9. Business deals with:

1 a. Labor Organization

X§ b. Trust

{77 c. Employer

10, If 9.b. or 9.c. is checked give frust or employer's name.

Name {ROCHESTER LABORERS' WELFARE FUND

Trade Name, if any: z

P.0. Box, Bldg., Room No., if any |

Street 18 FOURTH ST:

Cy ROCHESTER

11.a. Nature of such dealing.

MANNING & NAPIER ADVISORS PROVIDES INVESTMENT
SERVICES FOR ROCHESTER LABORERS' WELFARE FUND

{ZIPCode+4 114609

StateNew York

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income received.
7/26/04 _
PROVISION OF DINNER FOR FILER AND SPQUSE.

$150!

12.b. Amount. !

Farm LM-30 {2003)

Fo

Page Aieyps-
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Name of Person Filing RayMOND  KUNTZ, JR File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name THE SEGAL COMPANY - ' N B
[THE SEGAL COMPANY i % { a. Labor Organization
Trade Name, if any: ; P T o

_ 3! b. Trust
P.0. Box, Bldg., Room No., if any | o

Street §5NE§WAR K AVE SN R { ] c Employer

11.a. Nature of such dealing,

NN sy p—————— , |ITHE SEGAL COMPANY PROVIDES ACTUARTAL SERVICES FOR
ame | | |IROCHESTER LABORERS' WELFARE FUND.

10. f9.b. or 9.c. is checked give trust or employer's name.

H

Trade Name, if any:%

P.0. Box, Bldg., Room No., ifany |

Street 1“ 8 FOURTH ST

"1 ZIP Code + 4 {12609

11.b. Approximate dollar vaiue of such dealing.

State iN?W “Yo];k .

12.a. Nature of interest held or income received,
7/27/04 ‘
PROVISION OF DINNER FOR FILER AND SPOUSE JOINT WITH
BLITMAN & KING.

12.b. Amount. i $75,

Pt

Ferm LM-30 (2003) Page 2ask@a-
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Name of Person Filing rayMoND XKUNTZ, JR File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or teasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or othenwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Businass deals with:

Neme [RUNNYMEDE CAPITAL MANAGEMENT INC |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany i~ : - S f

Street{5 WILD HILL RD § : R | | c Employer

City %ideNDHAWI-EN;

Stae [New e

10. IF 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. e

H H RUNNYMEDE CAPITAL MANAGEEIENT INC PROVI DE S
H T i H
Name (ROCEESTER LABORERS' WELFARE FUND | | INVESTMENT SERVICES FOR ROCHESTER LABORERS WELFARE |

FUND.

Trade Name, if any: e o |

P.Q. Box, Bldg., Room No., if any g

Street|18 FOURTH ST

City |ROCHESTER

State'New York ZIP Code + 4 14 11.b. Approximate dollar value of such dealing.

12.a. Nature E’f.['l??ﬁ‘?s‘ held orincome received.

7/25/04
PROVISION OF DINNER FOR FILER AND SPOUSE.

12.0. Amount. $150,

Form LM-30 (2003)



ATTACHMENT TO FORM LM-30

Enclosed is my Labor Organization Officer and Employee Report EM-30 for the 2004 reporting
period. In filing the report, I have reviewed all of my available 2004 records as well as my
recollection. I have provided my best estimate or an estimated price range for the value of the
benefit received where I have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor imtially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements; and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for 2004
provided something of value as to which I have no documentary record nor any present specific
recollection. In accordance with your guidance, it is my understanding that, in that circumstance,
I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in
doing so, I have relied upon the evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that I received in
2004.



